Metastasis to the prostate gland from gastric cancer is exceedingly rare. We have presented a rare case of gastric malignancy metastasizing to the prostate diagnosed by transrectal ultrasound guided prostate biopsy.
A 51-year-old asian male, with a history of gastric adenocarcinoma treated with a total gastrectomy ten years prior to admission, presented with multiple episodes of urinary retention during the past one month. His physical examination was signi?cant for only mild abdominal distension due to urinary retention. A prostate CT scan was performed with no positive findings. A transrectal ultrasound (TRUS) was performed and a hypoechoic lesion without hypervascular color Doppler signlas within the peripheral zone was found (Fig.1) . A transrectal ultrasound guided prostate biopsy was performed and the histological examination revealed malignant tumor (Fig. 2) , which was negative for PSA (prostatic specific antigen) (Fig. 3) , P504s, Tyrosine Kinase (HCK), and P63, while was positive for mucin (Fig. 4) , Ki-67 and Cerb B2.
It is common to find metastasis of gastric cancer to many areas of the body, such as the liver, lung, but metastasis to the prostate gland from gastric cancer is exceedingly rare. Few reported cases are available in the literature (1) (2) (3) .
In this case, we tested the PSA (Prostate specific antigen), P504S (a new tumor marker for diagnosing prostate cancer), P63 markers, which were useful in the differentiation diagnosis of the prostate lesions (4, 5) . We also tested the Ki-67 and Cerb B2 markers. These are cellular markers for proliferation, which is often correlated with the clinical course of cancer. Finally, we did the mucin immunohistochemical stain, which was positive. Mucin was reported to be a marker for gastric adenocarcinoma (6) (7) (8) . Based on the patient's gastric adenocarcinoma history and the results of the immunohistochemical stain for these markers, we gave a diagnosis of "Gastric Adenocarcinoma Metastatic to the Prostate Gland".
Mechanism of spread from the stomach to the prostate gland is not certain. Secondary prostate neoplasms are typically the result of direct invasion by adjacent tissue. Malignancy of the prostate arising from nonadjacent site is very rare and infrequently diagnosed prior to death. Lymphatic spread of the gastric cancer usually affects the perigastric lymph nodes (9, 10) . Therefore, hematogenous route appears to be a more reasonable pathway in our case.
Transrectal ultrasound is an important tool in diagnosing prostate cancer. However, its specificity and sensitivity for the detection of prostate cancer are not high. The sonographic finding of the classic hypoechoic peripheral zone lesion has a sensitivity of cancer detection 85.5%, specificity of 28.4%, positive predictive value of 29%, negative predictive value of 85.2% and overall accuracy of 43%. The prevalence of isoechoic or nearly invisible prostate cancers on TRUS ranges from 25~42% (11) . Transrectal ultrasound guided prostate biopsy is still the most important method for the diagnosis of prostate cancer. But there were some minor risks we need to be careful. According to a report by Rodriguez LV, most patients tolerated the procedure with minimal discomfort regardless of the number and location of biopsies but younger patients had significantly more discomfort than older men. The most common complication was persistent hematuria in 47.1% of cases. Infectious complications were rare with only a 1.7% incidence of fever (12) . This rate was associated with the choice of antibiotic combination used.
We have presented a rare case of gastric malignancy metastasizing to the prostate diagnosed by transrectal ultrasound guided prostate biopsy. Since the clinical imaging techniques such as CT, transabdominal ultrasound or MRI might not find lesions, and only 70% prostate cancer patients present with elevated PSA, clinicians should be aware of this unusual circumstance and transrectal ultrasound guided biopsy should be routinely considered if any suspected lesions were found in the prostate.
Metastasis from gastric cancer to the prostate gland is exceedingly rare and transrectal ultrasound guided biopsy is important for the diagnosis. 
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